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MDIOc-LNG;AL OBSERvATIOrS uPOx INFANTILU Lzucoz-
Azua, ariSing out of the alleged Cases of Felonious
Assaults on Young Children recently tried in Dublin.
By W. R WILD:, F.R.C.S., etc. 12mo., pp. 40. Lon-
don: 1854.

Ix August last, three cases of alleged felonious asaults
upon girls under ten years of age were brought before the
criminal tribunals of Dublin, upon very insufficient grounds.
The author of this pamphlet showed that the children were
not suffering from violence, but from infantile leucorrhooa

- complaint which, having been abundantly written upon
by various authors of reputation, and being, moreover, not
very uncommon, ought to be, and we believe is, generally
understood by practitioners. Mr. WILDE gives a summary
of the opinions and observations of several writers upon
this subject., along with an interesting account of what ap-
pears to have been an epidemic of infantile leucorrhoea
which prevailed in Dublin during last autumn.

VERBATIM REPORT OF THE TRIAL CROWLEY v. THOMAS, IN
THE LIVERPOOL COURT OF PASSAGE. Before EDWARD
JAMES, Esq., Assessor, and a Special Jury, Wednesday,
February 8th, 1854. From the Shorthand Notes of
Speeches, Evidence, etc., of Mr. T. A. HuNFiEs, Re-
porter. 8vo., pp. 110. Liverpool: 1854.

THE case of Crowley v. Thomas we have already (pp. 164 and
181) brought under the notice of our readers. The insolent
and slanderous attacks of Mr. Serjeant Wilkins upon medical
men of professional honour superior to his own met with a
gentle rebuke from the judge, who, in laying the case be-
fore the jury, remarked, " I certainly think the observations
upon the medical gentlemen were uncajled for: they seemed
to me to have given their evidence in a most excellent way."
If a witness give his evidence in an excellent way,has a blus-
terig advocate any right to hold him up to a jury as
bribed, dishonest, or perjured ? That is the question which
we should like to have answered by the bench and the bar.
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CASE -OF PELVIC ABSCESS. BY J. HAINWORTH, ESQ.
A female, aged 40, the mother of eight children, the youngest

being twelve months old, had complained for several months of
pain in the right side and uneasiness in the lower part of the
body, but prior to the fatal attack did not appear to have had
any illness more serious than diarrhma, about a month before.
On Tuesday, 14th Feb. 1854, she was engaged in her house-

bold duties till evening, when she complained of a bearing down,
and went to bed early. Shortly afterwards, she was seized with
severe pain over the whole body; and on the following morning
she sent for Mr. Jefferys. There was great pain and tenderness
over the whole abdomen, which, however, was not tympanitic.
She had extreme general prostration, anxious countenance, and
hot skin. The pulse was 120, small and sharp. Appropriate
remedies were prescribed; but at each subsequent visit the
patient was found labouring under an aggravation of the same
symptoms, and ultimately expired on Friday morning, Feb. 17,
about forty-eight hours after the first seizure.

EXAMINATION OF THE BODY, made by Mr. Jefferys and Mr.
Hainworth. The body was that of a robust woman. Decom-
position had partially commenced; the integuments of the
abdomen were more discoloured by greenish lividity than the
rest of the body, but the abdomen was less distended than usual.
When the general cavity was opened, the peritoneum, both
parietal and intestinal, was fod generally reddened, and thin

Sk of lymph lay on seve p st. A Adu
of red serum was in the hollow of the sides of the bdomen, n
which also were flakes of lymph. A still larger quatity of di..
coloured serum was found in the pelvis between the ute=
and rectum, in which, gravitating at the lowest part of the
poueb, was as much pus as would fill a teacup. The structures
beneath the peritoneum lining the iliac fosse and the walls of
the pelvis appeared perfectly normal. The uterus was rather
larger than natural; the appendages on both sides were very
vascular. The right ovary was nearly double the usual size,
with very numerous vessels over the whole slurface; it contained
a cyst which held about a drachm of thin transparent fluid. The
left ovary presented similar appearances externally, but was
adherent to the side of the uterus, as also was the left Fallopian
tube, by very strong adhesions, evidently of long standing. in
examining these organs int situ, a point was observed from which
pus exuded on pressure; and on more minute inspection, a col-
lection of matter was found to have formed in the midst of the
adhesions between the uiterus and Fallopian tube, on the yield
ing of which the pus had escaped into the peritoneal pouch
between the uterus and the rectum, and by its presence had set
up inflammation of the peritoneum generally. A probe was
introduced into the aperture and the cavity laid open, when it
appeared to be lined with a pyogenic membrane. The uterus,
opened from the back part, showed thickened walls and a more
capacious cavity than ordinary, especially at the neck. The
vessels in the walls of the body of the uterus appeared thickened
and opaque, as if they had undergone the atheromatous dege-
neration. The peritoneum covering the dorsal aspect of the
uterus appeared thickened by a deposit of lymph of considerable
age.

Professor Rokitansky, in his Pathological Anatomy, vol. ii,
pp. 324-5-6, Sydenham Society edition, affords a full explanation
of the phenomena connected with the fatal termination of this
disease. He says: " Chronic catarrh or blennorrhcea of the Fal-
lopian tube is a very common disease; by spreading to the
fimbriated extremity, it gives rise to peritoneal inflammation in
the vicinity of the orifice, and thus the free termination may
become adherent to the neighbouring tissue and be closed up,
whilst the uterine orifice is obstructed and occluded by the
catarrhal tumefaction of the mucous membrane. In extremely
rare cases, chronic catarrh of the Fallopian tube becomes acute,
and passes into suppuration; its contents may then be either
poured into a cavity of the peritoneum, which has been circum-
scribed by adhesive inflammation, or into the perforated intes.
tine, which has been previously agglutinated to the tube."
From this it would appear that the Professor has not met

with an instance in which the pus had escaped from the " cir-
cumscribed" into the general caNity of the peritoneunm; whence
it may be concluded that this case is so rare as to be almost
unique.

EXCEPHALOID DISEASE OF THE FEMUH.
BY J. Z. LAURENCE, ESQ.

On Feb. 10th, Mr. Laurence assisted Messrs. Quain and Ma-
gennis at the post mortem examination of a case of soft cancer
of the femur. The subject of the disease was a man aged 49,
who had been under treatment for some time for what was
supposed to be sciatica of the right side. When Mr. Magennis
saw him, pain along the course of the sciatie nerve increasing
towards night, sleepless nights, profuse sweats, and loss of
appetite, were the symptoms noted. After a time the "sciatica"
subsided, and a soft swelling was observed at the upper part of
the thigh; at the end of some days this suddenly subsided, and
was followed by a similar swelling at the ankle, which in its
turn abruptly disappeared, to give place to a second appearance
of the swelling in the thigh. This latter after a time pointed,
was opened, and a disebarge of a large quantity of serum en-
sued, which the next day assumed a sanio-purulent aspect.
The copious and distressing night sweats, and the intense pain
at the part were now relieved: when, in the course of a fort-
night, the discharge from the opening was observed to diminish,
the swelling and pain to increase. Mr. Quain was now called
in, and pronounced the disease to be of a malignant character.
On the 15th of Feb.the patient died.
EXAMINATION OF THE BODY. The thigh bone bad been fra-

tured below the trochanter by the undertakers, in preparing the
body for interment. an prolonging the incision made into the
tumour diuring life, a large quantity of bloody puriforn fluid ran
out of a considerable cavity in the morbid mass. Surrounding
the upper half of the shaft of the femur was a tumour measuring
about a foot in circumference, and half that length from above
downwards. The musles, vessels, afnd nerves of the part were
found stretched and expanded over the mass, and in the cours
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dt sdui aright ammt ot undue vasulaity observed.
I%i aeetabulum, head and neck of the femur, and the investing
ligamts wre healthy. A section down through the length of
th. growth showed it to surround the bone, which was rough
ad bare (and at one point eroded right into the medullary
cavity) for about three inches downwards, below which point it
was covered at some places by a rather thin periosteum, at
others by this structure unnaturally thickened by infiltration
with the tissue of the growth, into which it insensibly merged.
The section of the tumour displayed the following appearances.

1. A fleshy, tawny, elastic mass, which had a distinct fibrous
fracture, and here and there exhibited points of translucency
and small cavities. This portion of the growth occupied the
centre, and formed, as it were, the nucleus of tlhe section. The
above description gives but a faint idea of its very peculiar
apect: it must be seen to be appreciated.

2. Surrounding this was a layer of soft morbid material, ex-
hibiting all the characters of fungus hwematodes, andl here and
there some imperfect cystic formations, apparently the result
of distension of the cellular tissue with fluid.

3. At the upper part a small piece of tissue was seen, exhibit-
ing all the chaaseters of the firmest forms of encephaloid.

4. Some bloody malignant tissue occupied the upper part of
the medullary cavity.
MIcxoscopIcAL ExAunTATION. 1. The "fleshy nucleus",

above described, consisted of- (a.) Multitudes of spherical
granular cells of very variable size (fig. 1). (b.) Granular
fusifonu cells, often with one or more caudations, conferring
on them a very singular aspect, and in rare instances exhibiting
traces of what appeared to be a nucleus (fl. 2). (e.) A very
few fibres. (d.) Minute granules and shreds of disintegrated
tissue.

2. The firm encephaloid mass consisted of-(a.) Grmnular
fusiform caudate cells, with distinct nuclei and nucleoli, cor-

responding with what is generally accepted as the "cancer-
cell" (fig. 3). (b.) Free nuclei presenting the forms of "cancer-
nuclei" (fig. 4).

3. The tissue from the interior of the medullary cavity
consisted of-(a.) Granular cells of various forms and sizes,
representing, as it were, the elements of the fleshiy nucleus
(fig. 1). (b.) A few caudate genuine cancer-cells and sonec
firee nuclei, rePresenting, as it were, the firm encephaloid (fig. 'i).
(c.) La'rge bright tortuouis fibres, not acted on by acetic acid,
ceonstituting the principal element of this portion of the growth.
(d.) In -very rare instances, a very broad, densely and minutely
granulated fibre was seen projectiing beyond the general mass of
the above fibres. (e.) Immense quantities Of fine granUles Of
It fatt naLture. Not a single cell which corresponded with
Leberts "fiAbro.plastic cell was observed at any part of the
examination.

Last August, Mr. Erichseon amputated at the shoulder-joint
fOr Malignant disease of the head of the humerus. After re-
moval, the asked eye characters were those of the most typical
fugu ;0satoas C e-ncei cntuedh pncip

element; bere and there a oell was to be en dfthe most un.
istakable malignant aspect
Mr. Laurence had an opportunity in February 1854 of examnm-

ing the femur of a patient who died in the Middlesex HospitaL
The shaft of the bone immediately below the troehanter major
was expanded into a cavity which contained a mass of tissue of
the most strange appearance. Its colour approached that of
the " nucleus" of our growth, but was darker, very like boiled
horse liver. It was soft, yet consistent, and tore with a coarsely
fibrous fracture; at parts it retained the impression of the
fingers like a piece of putty. It had a peculiar earthy smell.
It was examined microscopically by Messrs. Sibley and Laurenoe,
and analyse(l into-1. Large finely granular fibres in great
quanitity, of much the same appearance as those of 3. 2. Gra-
nular cells of all shapes and sizes (as in 1, a.) 3. Here and
there, cells bearing some faint resemblanuce to cancer cels.
4. Some fibro-plastic corpuscles.
From a consideration of these and some other cases, Mr.

Laurence concluded that soft cancer of the osseous system may
present itself-

1. In the ordinary well known form of the disease.
2. In the most anomalous conceivable anatomical condition,

such as is not to be appreciatel as malignant disease, excepting
by an acquaitntance with intermediate conditions.

:3. That the " fleshy nucleus" of Mr. Magennis's specimens is
such an intermediate condlition, and is so highly instructive and
illustrative in the patlhological anatomy of cancer of or connected
with bone.

4. That the microscopic anatomy of these three varieties pre-
senits corresponding degrees of distinctiveness to those of their
naked-eye characters.

CASE OF SPINA BIFIDA. BY DONALD ASER, M.D.
The case was exhibited to the Society by Dr. FnAsER.

CERTAIN AFFECTIONS USXJALTTY DENOTED BY THE TERX IRRITA-
BILITY OF THF BILADDErt. BY H. THOMPSON, ESQ.

Mr. TnoomPsoN prefacedl his remarks by observing that the
object of the paper was to present a very brief sketch of certain
affections generally included under the title of irritable bladder,
not for the purpose of entering at length upontheir consideration,
but to attempt the construction of a inore accurate pathological
arrangement than that which is generally followed by authors at
the present day. He laid particular stress upon the necessity
of employing the term to designate not a disease, but a symp-
tom; and quoted from known wTiters to illustrate the evil
arising from the former course, believing that it begets a tend-
ency to refer it in obscure cases to some ideal condition of the
bladder assumed to be present, which it saves our trouble and
shields the imperfection of our knowledge to express by the
term irritable bladder. He recommended that we should con-
senit to exclude from the term any kind of nosological import;
to permit it to convey to our minds no suggestion in the light
of a disease, but to limit its meaning to that of a symptom only,
of which it is the province of the inquirer to determine, if pos-
sible, the true cause. He then defined irritability of the blad-
der to be a condition in which expulsiv.e efforts are made by the
organ with unnatural frequency, whether contents are present
or not; and he proposed to classify its numerous causes under
the following heads, each of which comprehended many morbid
conditions which were specitied:-

a. Certain conditions of the bladder itself.
b. Abnormal character of its contents.
c. Some abnormal and acquired --nditions of adjacent or

allied viscera and other parts, the disease being of a local cha-
racter.

d. Certain derangements of the assimilating and nervous
systems.
Pasing over the more generally recoanised causes of fre-

quent micturition, such as acute, and chronic cystitins, prostatitis,
urethrntis, organic stricture, prostatic enlargement, calculus, tu-
mour of the bladder, malformation of prepuce, etc., obvious re-
nal disease, hauenorrhoidal and other affections of the rectum,
vaginal and uterine complains, painful vascular tumour of the
urinary meatus in the female, intestinal worms, and some pruri-
ginous affections, he proceeded to consider those which were
more obscure and less easily explicable-cases which generally
formedi the nervous or neuralgic diseases of some writers. He
contended that we are not justified in stopping to employ such
terms, but might advantageously push our iniquiries in search of
the true seat of the disease. Among the less obvious causes of
irritable bladder, hedescribed certain conditionsof theurine itself,
no organic lesion of the kidney being evident; commencing with
olun4a,its relation to vesical irritability, and treatmentL Unrc
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adid a ces, and the gouty diathesis, were next consider,
as well as the rheumatic condition of the bladder appeaiwng to
be a sequel of gonorrhea A class of cases in which irritability
appeaed to be connected with hypersensibility of the prostatic
uethra, and less frequently of the neck of the bladder also,
commonly following venereal excesses, or otherwise occuring
in amous constitutions, was described both in relation to its
pathology and treatment. The management of cystorrhiea
arising from atony of the mucous membrane, came next under
review, and numerous methods of injecting the bladder in these
cases, for which the author considered this treatment particu-
larly adapted, were described, as well as the best apparatus for
this purpose, which was exhibited. A slight organic narrowing
of or near to the external meatus of the male urethra, as an
occasional, and sometimes unrecognised, cause of obstinate
irritability. Some cases of this had occurred to the writer, in
which the remarks of Civiale, who appears first to have drawn
attention to the subject, were fully confirmed. Some other
views of the French writer were aLso alluded to. Irritability of
the bladder in children, producing incontinence, was next ad-
verted to, and its usual causes pointed out. As an occasional
exception to this rule, the infirmity persisted to the time of
puberty, and seemingly without any obvious reason. One such
case had occurred in a case sent to the author from the country,
which, after trying various remedies, was completely and per-
manently cured by a single application of a strong solution of
nitrate of silver to the neck of the bladder. The last class of
cases was that under which ranked affections of the nervous
centres, inducing irritability. The diagnosis of these was illus-
trated with care, under the following heads:

1. Hysteria, or spinal irritation as associated with irreaulari-
ties of the menstrual function.

2. Irritable or mobile conditions of the nervous system; in
elderly patients, probably conmected with cerebral changes; in
middle age and youth, generally resulting from answmia and
spansemia, caused perhaps not unfrequently by venereal ex-
cesses; in childihood and infancy, a naturally active state, in
which dentition and other remote sources of irritation are ex-
citing causes.

3. Diseases and injuries of the brain and spinal cord.
4. Mental emotions, anxiety, fear, etc.
Frequent micturition may be a habit duie entirely to false

mental impressions; it may have been induced by some of the
causes above mentioned, and persist in this manner after the
cause is removed.
In conclusion, the author remarked that the degree of atten-

tion which lie had for some time bestowed upon disorders of the
ldnd under consideration, only conNinced him how much more
remained tA bhe achieved, how much more needs to be known
respecting their pathology, and how much they deserve a patient
and laborious study.

MEDICAL SOCIETY OF LONDON.
SATURDAY, MARCH 25TH, 1854.

EDWARD HEADLAND, ESQ., President, in the Chair.
CASE OF OVARIOTOMY. BY I. D. BROWN, ESQ.

Mr. BROWN showed an ovarian cyst which he had removed
from a lady aged 57, three weeks previously. The patient first
consulted Mr.Brown in October. She firstuoticed enlargement on
the right side about eight months previously. At first the increase
was gradual, but of late had been more rapid. Ten years ago,
the catamenia disappeared, but they reappeared last April. She
had had seven children, of whom the youngest was fourteen
yea old. Tapping was performed on Nov. 3rd, when thirteen
quarts of fluid were removed. Steady pressure was then ap-
plied; and she was ordered to take bichloride of mercury in
tincture of bark. Her health and spirits rapidly improved,
and she returned to the country. On Dec. 3rd, she was still
much better, and had, as requested by Mr. Brown, taken an
accurate account of the fluids taken, and the urine voided. The
former, from Nov. 10th to Dec. 3rd, amounted to twenty-four,
the latter to twenty-nine pints; showing that the k%idneys ex-
creted an excess of five pints of fluid. After this, the cyst gra-
dually refilled, and, on Februay 27th, she returned to town;
and, as she expressed a wish to have either a portion or the
whole of the tumour removed, Mr. Brown, on March 2nd, re-
moved the tumour by an incision not more than three inches
in length externally-,and two and a half inches internally.
There was a great quatty of fluid between the peritoneum and
cyst. There were no adhesions; and, whilst the fluid was
beinlg drawn of, the whole tumour was expelled by the patient

ing. The wound was brought together by bae deep an
tures, end four or five in pted on; the tied end of the
pedicle and the ligaturs being kept etrnal. A pd of lint,
and a many-tailed flanel bandage, were firmly applied. Opiunm
was given, and she was ordered to suck ice. She progressed
favourably; the ligatures came away On the 15th. She had
gone into the country quite well.
TIE RELATIVE MERITS OF EXPnPCISM AND RATIONALISM IN TEE

PRESENT STATE OF MEDICAL SCIENCE. BY A. HENRY, X.D.

(This paper is published as an original article at p. 327.]
Dr. CAMPS thought that the two divisions alluded to by the

author were the same as the two sources of knowledge men-
tioned by Locke-senisation and reflexion. He objected to the
statement that surgery was more rational than medicine, and
thought the contrary was the fact. Too low an estimate, he
thought, had been formed of the merits of Sydenham, to whom
the author had not attributed sufficient rationalism.

Dr. THEOPHILUs THOMPSON said, that Sydenham, although
an observer of facts, reasoned as far as he was permitted by the
state of science in the day in which he lived. The terms em-
piricism and rationalism were difficult to define; and he would
prefer to substitute for the word rationalism the term " scien-
tific medicine". Our scientific knowledge, on which we may
found a rational system of medicine, is very limited. We are
deficient in our knowledge of the conditions of the blood, and
of the nervous system; and both these subjects are difficult
of investigation. If it were ascertained that alcohol, nut vo-
mica, and belladonna, for instance, produced certain effects on
special parts of the nervous centres, we might have a clue to
guide us in applying remedies in diseases of these paris. He
would urge on the Society the advantage which would arise
from investigating the action of remedies.
Mr. RICHARDSON thought that, in reality, the author of the

paper and Dr. T. Thompson were of the same opinion. He
agreed in the statement that surgery is mainly rational; and
believed the reason to be, that it is founded on mechanical
science, wlhile in medicine we have nothing so tangible. Astro-
nomy and geology were in the first place empirical; and the
rational principle did not come into action until eclipses were
calculated. The observation of the movement of Neptune was
empirical, but it had been made the foundation of a rational de-
duction. In like manner, Mr. Canton accidentally discovered
the nature of the arcus senili, in looking at a cormea through
the microscope. This empirical discovery has given rise to ra-
tional results. There was no illustration in medicine either of
a pure empiric or a pure rationalist.

Dr. SNow doubted whether there were such an individual as
an enmpiric. Men cannot avoid reasoning; and some observers
are also highly speculative: Sydenham, for instance, had specu-
lated on what he called the epidemic constitution. Empiiical
discoveries of medlicines were only partly, if at all, due to medi-
cal men, as in the cases of cinchona, iodine, vaccination, an-
westhetics, etc. He believed that medicine would advance very
little, if dependent on empirical observation alone. Surgery
was more complete than medicine, because more rational.

Dr. WILLsHIRE would depart a little from the immediate
subject of the paper, for the purpose of discussing the question,
to what extent our knowledge of any collateral science, as physi-
ology or chemistry, can serve as a guide in pathology. He de-
nied that these sciences afforded any aid; and alluded, in proof
of his statement, to the unexpected and contradictory symptoms
produced by the pressure of tumours on the brain. A patho-
logical fact is always superior to a physiological prediction.

Dr. STURT objected to the use of the term empiricism, be-
cause it is generally applied as synonymous with quackery.

After some remarks from Mr. J. F. CLAIuF, Dr. RADCLIFFE,
Mr. HANCOCK, and Dr. CAMPS, Dr. HENRY replied, and the
Society adjourned.

SATURDAY, APRIL 1, 1854.
EDwARD HEADLAND, Esq., President, in the Chair.

VAGINAL CYSTOCELE MISTAKEN rOR PROLAPSUS UTERI:
OPERATION: CURE. BY I. B. BROWN, ESQ.

Mrs. L., aged 29, consulted Mr. Brown in May 1853. She
had a small frequent pulse, was easily excited, was liable to
periodical disorders of fhe digestive organs, and had other signs
of a combination of the nervous and bilious temperaments.
She had been married five years. Nine months afterwards she
conceived, and nearly immediately sbe began to suffer from
nausea and retching, which coutinued for three months. They
then ceased for three months; after which they returned, and
continued untl ¢oniement. Immediaely on the commence-
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mt ot the scnd attack, sbe bega to feel a heavy bearing
down puan, aompanied with difficulty of micturition, and
aligbt protruion of a tumour from the vagina; this gradually
inag i size and severity as her pregnancy advanced,

totally incapacitating her from going about or standing for
more than half-an-hour together. She was obliged to wear a
aspkdn constantly, which caused chafing and other serious in-
conveniences. After her accouchement, her medical attendant
informed her that she had a prolapsus of the womb, for which
there was no cure. She continued in this state upward-s of four
years, when, on becoming pregnant for the second time, she
applied to Mr. Brown, and was delivered on August 3rd. Mr.
Moullin, who attended her in her labour, informed Mr. Brown,
"that he was sent for at I A.M. Labour had commenced,
and the pains were becoming rather frequent. On examination,
he found a large tumour, of nearly the size ofa newly born child's
head, completely out of the vagina, giving at first the idea that
the head was expelled. This tumour proved to be the bladder
distended with urine. The head of the child was low down in
the pelxis: and, pressing against the bladder, completely pre-
vented micturition, for which there was great desire. Upwards
of a pint of urine was drawn off by the catheter, and the empty
bladder was pushed back as far as possible. Labour was com-
pleted in a few minutes". Her recovery was speedy; and she
was anxious that something should be done to ensure perma-
nent relief. On Sept. 5th, whilst she was under the influence
of chloroform, Mr. Brown performed his usual operation for
vaginal cystocele; but as the tumour projected more than usually
into the vagina, he removed a portion of the mucous membrane
coat of the anterior part of this organ, about an inch in length
transversely, and about three-fourths of an inch antero-poste-
riorly, joining the edges by two interrupted sutures. A partial
rupture of the perinwnum, which had occurred in her previous
labour, was remedied by this operation. A small serous cyst, of
the size of a pigeon's egg, in the left labium, gave some inconve-
nience in the preliminary steps of the operation. Dniring the
first three days, she had a bilious attack, accompanied with
hysteria, which soon yielded to ordinary treatment. The cata-
menia appeared on the third day after the operation. On the
fourth day, the quill sutures were removed; and the new peri-
mnum was fount perfectly united. On the ninth day, all the
other sutures were removed, and the incisions were found well
united. In March 1854, Mr. Brown examined the patient. Her
general health and spirits had improved; and she remnained well
in every respect. Mr. Brown also mentioned the case of a ladv
who came home from India, after having been laid up five
years with supposed prolapsus uteri. A similar operation was
equally successful. He had had, during the last twelve months,
eight cases of either vaginal cystocele or vaginal rectocele,
which had all been confounded with prolapsus uteri, and had
been all cured by operation.
PUNCTURE OF THE BLADDER THROUGH THE SYxpnYSiS PuBIS.

BY HENRY HANCOCK, ESQ.
Mr. HANCOCK read an abstract of a paper which had been

read some years ago before the Medical Society of Edinburgh,
by Dr. Brander of Jersey. The operation consisted in pur.c-
turincg the bladder through the symphysis pubis in cases of
retention of urine. The patient being placed erect, an incision
is first made in the integuments, and a hydrocele trocar intro-
duced, through which a flexible catheter is conveyed. The
alleged advantages of the operation are: 1. The bladder is
fixed at the point operated on. 2. There is less danger of
woutnding important structures. 3. The operation is better
suited to aged persons, and to other cases in which difficulty in
operating occurs. 4. It is likely to produce little pain; and is
more expeditiously performed. 5. The catheter can be easily
retained in position. 6. The body can be allowed to remain in
any posture. Mr. Hancock had not had an opportunity of per-
forming this operation on the living subject; but its proposer
had operated thirty-eight times successfully.

PUERPERAL CONVULSIONS. BY J. M. WINN, M.D.
The case was principally remarkable for the continuance of

coma for two and a half days after the last convulsions; the
patient appearing as if under the influence of chlloroform.
Dr. WINS thought that in many cases convulsions were treated
too beroically: he would be rather inclined to support the
strength of the patients.
SOME OF THEE DISEASES INCLUDED UWDER THE TERM PROLAPSUS

UTERI. BY T. SNOW BECK, M.D., F.RLS.
The division of prolapsus uteri into imperfect and perfect was

adopted by the author as best suited to the limits of the paper.
S8se of t;he most estemed author on the subject defied

perfect prolapsus in such terms as the followg: "A tumour,
often very large, hanging out between the thighs; and the
vagina, turned inside ouit, constitutes the external covering. In
the sac thus formed, especially if of long standing and large,
there is contained the bladder, rectum, and some portion of
the small intestines, the mesentery being stretebed, and the
omentum occupying any vacant space". Such a tumour could
not fairly be called a prolapsus of the uterus: for its characters
answer to those of large hernial protrusions in other parts of
the abdomen. He was hence led to the conclusion, that the
diseases termed prolapsus of the uterus were, in fact, herial
protrusions, occurring through the vaginal outlet of the pelvs,
the uterus being a portion only of the contents of the sac.
This position was further strengthened by pointing out that
the annoyance arising from these protrusions arose only from
the mechanical impediment to progression, whicb rendered
their analogy to hernia complete. In imperfect prolapsus the
chief symptoms were a sensation of fulness in the pelvis, weight
and bearing down, dragging from the loins and umbilicus, more
or less pain in the back extending round the groins, great dis-
tress from attempting to stand or walk, which was much worse
in the evening and in the miorning, and more or less vaginal dis-
charge: these symptoms being attended with much constitutional
disturbance, and ending in "sa broken constitution". These
symptoms differed so essentially from those attributed to perfect
prolapsus, that they could not be considered to apply to the
same disease, differing only in the degree of the displacement.
On further analysis. the symptoms of imperfect prolapsus
were shewn to be chiefly arising from those inflammations of
the vagina, which had been much overlooked in treating of
the diseases of females.
The author then drew the practical deductions: (a.) that,

contrary to the received opinions, displacements of the healtl>y
uterus are not followed by any notable inconvenience to the
female; (b.) that when symptoms arise, they are the conse-
quence of some iinflammatory affection of the uterine organs,
which constituted the essential disease, the displacement being
only an accidental accompaniment; (c.) that the diseases
termed perfect prolapsus were really hernial protrusious, oc-
curring tlirough the vaginal outlet; and (d.) that those included
ir, the denoniination imperfect prolapsus were inflammatory
affections of the uterine organs, and chiefly of the vagina.
These distinctions were pointed out as very important in

regard to the treatment, inasmuclh as the hernial protrusions
(perfect prolapsus) required, as in other similar cases, me-

chanical contrivances for their support; whilst in the inflam-
matory affections the same mechanical means were actually
injurious, the proper treatment being that calculated to reduce
the inflammation. The variows means employed in giving
suppoIt to those hemial protrusions were glanced at, and their
principles of action pointed out, as well as the objections to
each. The inefficiency of all kinds of support introduced into
the vagina was shown to be practically acknowledged by their
being verv seldom used in the present day; whilst the proper
means of suipporting an hernial protrusion (complete prolapsus)
was considered to be by pads, properly adapted to the peri-
nfeum, and efficiently retained there. Great stress was laid
upon these pads being adapted to each individual case, as in
the examples of hernia occurring in other situations; for from
a want of a similar precaution this metbod of treatment had
fallen into considerable disrepute. The various operations re-
commended for the relief of these affections were considered as
inapplicable, or only of benefit in exceptional cases. In the
treatment of cases of inflammator-r tf5ections, included under
the term inconmplete prolapsus, all meelhanical interference was
injurious; whilst the proper means *f relief consisted in re-
moving the inflammation present by general or local remedies,
as each case might require.
Mr. I. B. BROWN had expected that the author would allude

to the diseases commonly mistaken for prolapsus uteri, viz.,
prolapsus of the vagina and bladder, or of the vagiDa and
rectum. In these the uterus was seldom or never the part first
displaced. Prolapse of the uterus might arise from three
causes: 1. A large heavy congested uterus might fall into the
vagina, and push the canal before it. 2. Repeated childbearing
might have produced dilatation and relaxation of the vaginal
canal. 3. A part or the whole of the perineum might be lost
from some cause. He agreed with the definitions of prolapsus
and procedentia given by Dr. Blundell, and regarded them as
different affections. He had seen a case in which there was
procidentia, or extrusion of the uterus, produced by a large
calcified fibrous tumour in the pelvis; and it might also be
produced by ovarin or any other pelvic tumour. Whe the
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ern of prolapus wa found, the nature of the case was indi-
ctd. Mecbanical support by apes to the in, caes
of relaxed penaium, was unphioophical and wrong; it was
libe to produce ulceration and sloughing; support to the pen-
nieum by means of a proper bandage was the most rational
treatment. In cases of prolapse of the bladder with the ante.
rir wall of the vagina, no mechanical support could possibly
do good; and Mr. Brown recalled the attention of the fellows of
the society to his operation for these cases, which he had per-
formed eight times with success. In some very rare cases,
the rectum was prolapsed with the vagina; but he thought
these cases could scarcely be mistaken for prolapsus uteri.
Dr. WINS said that prolapse of the uterus was very common

and distressing among the lower classes.
Mr. HID said, that the question of operative treatment of

prolapse was not new. Dieffenbach had cauterised the vagina,
but he gave up this system. Twenty years ago, Dr. Ireland of
Dublin had proposed to narow the vagina by an operation;
and the idea had for many years been entertained in Paris.
The administration of ergot had been proposed, but he feared
tsis would produce serious effects. He regarded the applica-
tion of support to the perineum as preferable to an operation,
when the latter can possibly be avoided.

Dr. MACKENZIE said, that the paper had fully convinced him
that we knew but little of the real pathology of these diseases.
The suffering in prolapse clearly bore no riecessary relation
to the degree of displacement; the most extreme displacement
being unattended with much suffering, and the most trivial with
very great. With regard to the alleged influence of increased
weight of the uterus in producing prolapse, he would observe
that the gravid uterus possessed all the physical characters of
the organ, when hypertrophied, engorged, or the seat of fibrous
growths; and yet, contrary to mechanical laws, it ascended into
the abdomen. A relaxed condition of the vagina and a faulty
state of the perin.euni, also alleged as causes, were also fre-
quently found without prolapsus uteri. Too much impor-
tance had been attached to physical conditions in the explana-
tion of morbid phenomena, and attention would be better
directed to the study of the vital lesions, which precede, attend,
or follow organic change. He believed that the uterus, in re-
gard to these displacements, was passive rather than active, and
that the several derangements of innervation and function,
which so often attend them, had a cause beyond the displace-
ment itself. Prolapse occurred either immediately after par-
turition, in consequence of great losses of blood, or other
debilitating influences; or else, when unconnected witlh parturi-
tion, in weakly anemic persons, who had long, suffered from
atonic dyspepsia. In either of these cases, organic debility
must result; and this would give rise to an imperfect perform-
ance of the functions of the digestive organs, a torpid condition
of the alimentary canal, and an over distended state of the in-
testines from accumulated facal and gaseous matters. Under
these circumstances, the abdominal cavity would become over-
charged, and undue pressure would be exercised upon neigh-
bouring organs and structures, which would give rise to and
maintain various forms of uterine displacement. If this view
were correct-and he liad satisfied bimself that in many cases
it was-it must be obvious that curative measures should be
directed to other ends than the mechanical support of the
womb, or surgical operation. We should especially endeavour
to restore tone to the system at large, and to the abdominal and
pelvic organs in particular; to correct the disorders of distant
organs, which interfere with the development of constitutional
health and vigour; and, simultaneously with these endeavours,
we need not omit to remedy or alleviate those nervous and vas-
cular derangements which are so frequently associated with
prolapse, either as cause or effect.

Mr. DENDY said,' that almost every case of simple prolapse
depends upon parturition, from strctching of the ligaments.
Accoucheurs commit an error in not sufficiently ascertaining the
state of the uterus after labour. The patient may feel an un-
easy sensation; and if warniDg be taken from this, and a proper
bandage applied, much mischief may be prevented. He had
had his attention directed to an excellent form of bandage in-
vented by a Frenchman, M. Bourjeaurd; and he had no hesita-
tion in saying that its more frequent use by women after partu-
rition would be productive of great benefit.

Dr. GRzEENHALoBconsidered that females after confinement
were too much neglected. He referred to a ease in which from
the stat of the bladder not being properly attended to, an u-
mulation of puralent urine took place.
Mr. J. F. Cx^a defanded th prmfeio fr the charge of

negled; but he thought th the real cus at prolpei ne
nligenoe by the paients themselve afte delivery..

Dr. Bzcx replied to the remarks of the various akers.
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EDWARD HEADLAND, Esq., President, in the Chair.
POISONING BY OPIUX IN AN INFANT. BY EDWARD SMITH, Y.D.
[We have been promised this paper for publication.]
ASCITES, WITH ADHERENT PERICARDIUN, GROWTH IN THE

HEART, AND DILATED BRONCHIAL TUBES.
BY B. W. RICHARDSON, ESQ.

Mr. RIcHADsoN related the particulars of the case of a lady
who had been under his care nearly four years, and had been
seen by Dr. Snow, Dr. Willis, and several other medical friends.
The symptoms, for the greater portion of that time, were re.
ferrible chiefly to the lungs: they consisted in great difficulty of
breathing, inability to lie down, and sharp cooing sounds with
the expiratory murmur, with little or no expectoration. Tbese
symptoms had often been met with antimony, cupping, and
leeches; and, for more than two years, were generally relieved
by this treatment. Last summer, after one of these attacks,
ascites commenced, and some enlargement of the liver was de-
tected. For this, mercury and squills were given, by which the
gums were gently affected. Acetate of potash was also given,
with occasional purgation. By these means, the patient re-
covered so far as to resume her household duties. Six months
ago, however, the dropsical symptoms returned, and increased
with great rapiditv. The previous treatment now proving un-
successful, elatenum was administered, and repeated twice, with
marked benefit to the dropsical condition, but with the produc-
tion of so much prostration that it was not continued. It was
replaced by occasional liberal doses of jalap and bitartrate of
potash. While the purgations could be borme, the effusion was
restrained; but their suspension being rendered necessary by
the depression following their use, and al diuretics having
failed, tapping was performed, and two gallons of fluid were
drawn off, with great relief; and the efusion was kept greatly
in check by the steady application of bandages. About six
weeks before death, there was detected for the first time a pretty
distinct bruit de souffle, which was supposed to be connected
with the mitral valve; while, at the base of the heart, and on its
right side, a very peculiar sound, which the stethoscope could
cover, was heard. This sound, which was evidently external to
the heart, was not a friction-sound, but a kind of crackle, con-
nected distinctly with every pulsation, as though the heart were
compressing, at each beat, a portion of lung against the wall of
the chest. Life was terminated very slowly by one of the
attacks of difficulty of breathing. A remarkable symptom was
the thirst of which the patient always complained, and which
amouinted at times to absolute agony, so as to exceed every in-
stance which Mr. Richardson had before seen. At the same
time, the to)ngue was clean and moist, and the secretions always
natural, except when interfered with by medicines. There was
no remarkable emaciation. The inspection revealed extensive
disease of the lungs, with pleural adhesions and great enlarge-
ment of the bronchial tubes. The pericardium was adherent
to the heart, over the space of a crown-piece, at the base of the
right ventricle; and with the adhesion there was drawn down a
portion of lung; thus fully accounting for the remarkable sound
already mentioned. The cavities of the heart were dilated; and
in the left ventricle, immediately below the mitral valve, there
existed a peculiar growth, of the size of a large walnut, firmly
attached- to the cardiac walls, and evidently of considerable
standing. The valves of the heart were healthy. The liver
was enlarged and condensed, and covered with a lymphy exuda-
tion, through which the structure of the organ could be seen in
small dots. The spleen had a similar appearance. The kid-
neys were healthy. A portion of the duodenum, and the whole
of the jejunum, were much altered; the muscular coat being
highly hypertrophied, and the mucous folds exceedingly con-
gested and thickened. This portion of the bowel was nearly
half an inch thick. Mr. Richardson directed attention to the
length of time in which life had been supported during so
much organic disease The growth in the heart might perhaps
be set down as the cause of all the mischief; and the absence
of any morbid heart-sound until six weeks before death was re-
markable. Dr. Edward Smith had the growth for mirocopical
examination.

Dr. E. SMITH explained that the growth was made p of
lymph corpuscle, imbedded in an molar tisu It could aet
be said to be fairl orgsd
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ON OTVAIOTOXY, WITH R;EFERENCE TO ITs nRoDUCTiON
JITO X T SURGERY. BY G.3. CEILD RIQ.

Sine the end of the last and the commencement of the pre-
mat eentury,-the era marked by the labours of Hunter and
Bailie,-the numerous diseases classed under the vague term
of female complaints have received much attention, and have
ben better understood, principally through more frequent
resort to the use of philosophical instruments, and also through
more minute and extended inquiries into the phenomena of dis-
ease. In these investigations, the diseases of the ovaries seem
to have attracted the notice of British earlier than of continental
medical men. Three operations had been proposed for ovarian
diseases, viz., puncture, excision, and extirpation. The opera-
tion of puncture was scarcely better than doing nothing: for
the records of one hundred and seventy cases, collected by
Dr. Robert Lee, proved that the disease seldom remains qui-
esent under no treatment, while it is seldom cured, and scareely
ever relieved by tapping. The author would not, however,
follow the opinion of those who ascribed death to this opera-
tion': for such a result could no more be attributed to it in
ovarian disease than in ascites. The operation of excision, as
well as those by iDjection and the seton, were shown to have
arisen from the discovery that so called ovarian dropsies were
often accompanied by hydatids or cysts, by steatomatons or
sarcomatous, or eveen by malignant growths. Le Dran endea-
voured to destroy the morbid cyst by injection and wadding;
Cbopart and Dessault opened the sac or sacs with caustic;
Dzondi laid open the sac, and attempted to remove it with
forceps; and at last De la Porte and Morand proposed extirpa-
tion, which was performed bv L'Auimorier in 1782). 'Mr. Childs
then noticed the operation of 'Mr. I. B. Brown, and referred to
the complications often discovered during the operation for
excision. Proceeding then to speak of ovariotomy, he dis-
approved of the usual practice of delaying the operation, for
delay can produce no benefit to the patient, and there will be a
greater probability of tlhe formation of adhesions. The errors
in diagnosis whiihlt have been sometimes committed form no
argument against the operation. It was a remarkable fact,
that sterility was a very common accompaniment of ovarian
disease; but ovarian tuimours were sometimes present, also, in
women who had borne ehildren. Although he did not place
much faith in statistics, the author adduced a short analysis of
the cases of ovariotomy collected by Dr. Robert Lee, from which
it appeared, that-1. The abdomen was laid open in eiaht cases,
in which no disease was found; of these there died two. 2.
The abdomen was opened in fifty-four cases, but the diseased
structure could not be removed; of these there died eighteen.
3. The diseased ovary was removed in one bundred patients, of
whom thirty-eight died. This mortality was not to be con-
sidered large, when it is remembered bow common it is to
delay the operation. In manly of the fatal cases, and of those
in which the operation could not be performed, it would be easy
to show that delay had been the principal cause of the fatal
result. Hence the author concludled, that to abandon ova-
riotomy in all or even in most cases would neither corntribute
to the interest of humanitv, nor to the honour of surgery.
The author concluded his paper with the narrative of two
cases, in which he had performed this operation: in the first
the patient recovered, but the second patient subsequently died
of diahoma.

Dr. Swow commented on the fallacy of statistics, arising from
the impossibility of being acquainted with the records of all
cases. An operator will probably relate his successful cases;
while lie had no motive in publishing those which are unsuc-
cessful. With, regard to operating at an early period, it muist
be remembered that there was at that time no pain, and but
little disturbance; while there was danger that if operated on,
the patient would die in tbree days.

Dr. WIsN said that the operation had been objected to on the
ground of danger from wounds of the peritonreum. Now wounds
of this part were not so fatal as is commonly supposed. The
operation, however, must not be rashly resorted to; and it
must be remembered that the disease will sometimes spon-
taneously remain stationary or even diminish.

Mr. GAY said that a sufficient number of facts is not possessed
to show that life is not prolonged after the operation; but the
amount of success attending it is sufficient to warrant an
investigation into the cases in which it should be performed.
The preeence of ascites with ovarian dropsy would cause a
doubt as to whether the operation ought to be performed.

Mr. 1. B. BRowx believed that surgeons are just now be.
gi.mng to do ther work as they should, in order to arrive at
trt.The subjc of ovariotomy bes not hitherto been properly

brought before the profession. When it was remembered that
he had advocated, and still advocated, pressure; that he had
given an opiion that ovariotomy sbould not be performed till
all else bad been tried, and had tried all plans except two,-
opening by Vienna paste and injection of iodine; and that he
now would allow that ovariotomy is justifiable;-he trusted
that he would not be accused of spealking hastily. The number
of deaths had nothing to do with the merits of the operation.
Some years ago all cases of hernia used to be fatal; but now
the operation is performed at an early period, and the bowels
are kept quiet by opium, and the result is very different.
Attention must also be directed to the diagnosis: so that
we may arrive at as accurate a diagnosis as that which we can
make in chest-disease. Our investigations on this subject are
very new; and even now frequent mistakes are made, merely
from want of study of the disease. If the disease is always
called incurable, the truth will never be arrived at. The danger
of opening the peritomneum is much overrated: for in ovarian
disease it is much altered in structure. It is also important to
ascertain whether the ovarian disease is of local or of constitu-
tional origin. Many cases were, he believed, malignant; aud
in these operation would be -improper. He agreed with the
author as to the propriety of an early operation.

Dr. Mt'inpiiy said that much obscuirity was thrown over the
question by drawing conelutsions from incorrect and imperfect
statistics, and by the attempts to support an exclusive view.
From certain cases which he had seen, he was convince(d that
each case ought to be considered on its own merits, and that
statistics could not be taken as a guide as to tlle proppriety of
operating. Wheni ovariotoiny is performed, it should be done
early; but the great difficulty is to determine in what cases the
operation should be perfornetd and in wlhat it should not

Mr. PincHER and Mr. .T. F. CLARKE made some remarks;
after whieh ir. CHIT-Ds replied.

MONDAY, APRIL 10. [PHYSIOLOGICAL SECTION.]
JOHND SNOW, M.D., Tice-President, in the Chair.

FORMATION OF SUGAR IN THE LIVER. 'BY . 1). ITBn, M.D.
Dr. GrBB stated that he had mnade a series of experiments

from the vears 1849 to 1852, with the view of estimating the
amount of suaar contained in the livers of various animals.
He had found that in thtose which contained much fat-as the
livers of the seals saong mammalia and of the palmipedes
and gralle among birds-inuch sugar was presenit. Wlhere the
quantity of fat was small, the sugar was also in small amount,
as in the gallinm. In man, the amonnt of sugar fouind in cases
of fatty liver, exceeded that in persons whose livers were healthy.
He found sugar present in the vessels going to, but none in
those leading from, the Ilings; and regarded thlis as showing
that the sugar was changed in the lungs by the act of respira-
tion. The excess of sugar in tbe fatty liver of plhthisis might
be due to the defective respiration.

DISSECTION OF AN ELEPHANT. BY EDWARDS CRISP, M.D.
Dr. CRISP said that there had been no recorded instance of

dissection of an elephant for many years. He had hnd an
opportunity of dissecting one. twenty.four years old. The brain
weighed twelve pounds, and was small; but the nerves were
large. The heart was roundish; there were two superior vene
ieavme. There was no fat in the omentum, nor in any other part
of the body (this is usual in the elephant); the omentum was
large, and represented a network. The alimentary canal was
one hundred and six feet in length. The muscles contained
much cellular and fibrous tissue. T1;.. vrtuik (ontained a large
number of distinct muscles: hence the statement of Cunvier
was probably correct, that it had forty thbotsand muiscles. The
penis weighed seventeen polInds, and was three feet six inches
in length.
THE VALUE OF THE RECUMBENT POSION IN CASES OF SYNCOPE

CONSIDERED PHYSIOLOGICALLY. BY B. W. RICHARDSON, ESQ.
[This paper will be published as an original article in the

JOURNAL]
Mr. PILCHER thought that the nervous system was fonned in

the embryo before the heart. It was true that the cerebrum
could be removed without arresting the hearts action; but
when the knife reached the base of the brain, instantaneous
death took place. He did not doubt that the blood stimulated
the heart to contract; but thought it was through the reflex
and excitor nerves.

Drs. SNOW, GIBB, and CRtsp, and Mr. HiXTON, made some
remars on the subject of the paper.
Mr. RICHARDSON believed that the nervous System acts mdi-

reetly on the heart; but it was illogical to suppose that th*
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uciou oentres could exert any power until they r supplied
with blood: and if the heart by any means ganed sufcient
power to effect this, the objectwas gained without any necessitytorapnmary action of the nerves. The sudden death in re-
moval of the parts at the base of the brain, was due to the
great loss of blood which almost unavoidably attended the
experiment.

PRODUCTION Or LOCAL ANESTHESIA. BY JOHN SNOW, N.D.
When a piece of folded lint wetted with chloroform was ap-

plied to the skiDn and covered with any impermeable material,
it occasioned a sensation of smarting and heat, like that caused
by a mustard poultice. After a time, varying from ten minutes
to half an hour, the part was benumbed, and its sensibility di-
-minished, so that pricking caused less pain than usual. He
lad not been able to produce complete anesthesia, however,
either with chloroform or several other agents which he had
applied. He obtained a certain amount of diminished sensibility
with a strong solution of cyanide of potassium, and also with
hydrocyanic acid of five per cent., with much less irritation of
the skin than other medicines occasioned. The causes of the
difficulty of producing local anasthesia, were the very slight
permeability of the cuticle, and the circumstance that the small~qntity of the agent which did permeate was carried away
.almost immediately in the circulating blood. When denuded of
cuticle, the skin was readily made insensible, even by the vapour
of chloroform confined over it, and the raw surface could be
touched without causing pain. The only means of causing
complete local an!estliesia was that of lowering the temperature
of the part, as proposed by Dr. James Arnott; and the insensi-
bility caused by this means extended only to a very slight depth.
Dr. Snow had applied a mixture of pounded ice and salt to the
palmar surface of part of the hand and fingers, making a space
of two inches square perfectly insensible, of the colour of parch-
ment, and as hard as suet. Buit on separating the fingers, and
testing the dorsal surface of the skin connecting them, it was
found to be quite sensible, even where removed from the palmar
surface by a thickness of only the tenth of an inch. The pain
caused by the application of ice and salt to a sensitive part, such
as the hand or fingers, was considerable, and it was still greater
about five minutes afterwards, when the sensibility returned.
Indeed, if he required to undergo the process, for any purpose
except to watch its effects, he would inhale chloroform whilst it
was taking place. A new method of refrigeration had lately
been adopted in Paris with some success in minor operations.
It consisted in dropping ether on the part, and promoting its
evaporation by a current of air from a bellows. He had tried
this in a case of ulcer on the leg with callous edges, which it
was wished to divide. The incisions on the side where the ether
had chiefly fallen were not felt, and in the other parts they
caused only slight pain. This method was attended with less
pain than the application of ice and salt, and probably it might
be rendered of some service. Reduction of the temperature
produced ansesthesia in the same manner as narcotics, namely,
by checking the oxidation of the nervous tissues. Volatile nar-
zcotics, when inhaled, acted directly both on the brain and nerves
of sensation, by their presence in the blood. Some persons had
supposed that chloroform produced its effects through the
pneumogastric nerves, and even caused death in this way.
Although there were numerous other circumstances which dis-
,proved this opinion, he would allude to some experiments in
-which he assisted Dr. Sibson, where the pneumogastric nerves
were divided on both sides. The animals came under the in-
Luence of chloroform and ether, and passed out of their infiu-
ence, just the same after the nerves were divided as before;
-and when it became desirable to kill them, they died in the
same maniner, and with the same dose, as other creatures of the
same kind. Even the quickened breathing, which often comes
on at a certain stage of the influence of these agents, occurred
just the same as if the nerves had not been divided; show-
ing that it is a reflex motion excited by the action of the ab-
sorbed vapour on the nerves of sensation throughout the body,
and not by its action on the pneumogastric nerves. Some of
these experiments were related by Dr. Sibson in the Transac-
tions of the Provincial Medical and SurgicalAssociation for1850.
Mr. RICHARDSON had often succeeded in producing anesthesia

in irritable ulcers of the leg by the local application of chloro-
form vapour.

Dr. O'CoNNoR had employed local aniesthesia in several cases
with suces, previously to the removal of tumours.

Dr. GIBB stated that extract of tobacco had becn found to act
as a local anthetic.
Ds Cnows and Cmisp, and Mr. PorTs, als made some
Teaksa th. subjc of thb paper.

NEWS ADD TOPICS OF DAY.
MEDICAL REGISTRATION BILL.

[House of Comnsnt, Monday, April 10th.]
"Mr. CRAvFoRD said he was induced, from the commotion the

Medical Practitioners' Registration Bill had created among the
medical profession, especially in Scotland, where there was
great opposition to it, to put a question to the noble lord the
Secretary for the Home Department re3pecting it. He wished
to ask the noble lord whether it was the intention of the
Government to allow it to proceed further.
"LLord PALxEnSTON sai(d that he had received so many com.

plaints and objections against the measure, that he should con.
sider it to be his duty to resist its further progress. The
question of registration would naturally form part of a general
measuire, and he had received the draft of a Bill on the subject,
which had been drawn up by a Committee of the Medical Asso-
ciation, and which he had now under his consideration."-Mor
ing Advertiser.
The same conversation is thus reported by the Times.
"In answer to Mr. CRAWFORD,
"Lord PALMERSTON said that he had received a great many

objections to the Medical Practitioners Bill; and he should feel
it his duty to object to certain provisions of the Bill. With
regard to registration, that was a subject which would form part
of a general measure."

FORGERY OF A MEDICAL DIPLOMA OF THE
UNIV"ERSITY OF EDINBURGH.

Lewis Bossy, a gentlemanly-looking man, surrendered at the
Central Criminal Court, on the 8th instant, to take his trial for
a misdemeanour.
Mr. Bodk-in and Mr. Poland were conusel for the prosecution;

Mr. Clarkson and Mr. Hawkins appeared for the defendant.
Mr. Bodkin said, that the offence imputed to the defendant

by this indictment was having uttered as true a false diploma
of Edinburgh, entitling him to practise and assume the title of
" Doctor of Medicine". The defendant was a licentiate of the
Apothecaies' Company; but he had no authority to practise as
a physician, which he professed to do under a false diploma.
The defendant had acted as medical referee to several life in-
surance companies; and, in consequence of certain circum-
stances, which on the preseint occasion he should not be justi-
fied in making a further allusion to, inquiries were made which
resulted in the discovery that, although he professed to act as a
physician, he had no title to that rank. The present prosecu-
tion was, in consequence, instituted against him.
Mr. C. King deposed that he was a surgeon practising at

No. X, Brunswick Place, Shoreditch. The defendant formerly
praetised at the same place, and he (witness) purchased the
business of him in June, 1852. The defendant represented
himself to him as a graduate of the University of Edinburgh,
and the document now in question, which he said was his
diploma, was hung up in a frame in the room where they used
to see the patients. It was arranged that they should carry on
the business together for twelve months. The defendant then
left; and shortly afterwards witness discovered that t.he diploma
was a forgery. While the defendant and he were together, he
frequently questioned him about the diploma, and he said dis-
tinctly that he had been to Edinburgh to be examined, but that
he was not there more than thirty-six hours. He likewise told
him that he was examined by three gentlemen, and that they
told him to retire, and shortly afterwards he was called into the
room again and inforned that he had passed. He said that he
then paid £30 for fees, and was told that the diploma would be
sent to him by post, and that he subsequently received the
document in question. Witness afterwards told the defendant
that his diploma was a forgery; when he said, "For God's
sake, don't mention it, as I have been deceived; but I could go
at any time to Edinburgh and point out the house where I was
examined."
In answer to questions put by Mr. Clarkson, the witness said

he was aware that diplmas were advertised for sale, and espe-
cially that German diplomas were advertised very commonly.
These diplomas would enable any man to put " M.D." atter his
name, if he were fool enough to do so. [A laugh.] The wit-
ness further said that he had nothing to do with the present
proseeution.

Evidence was then given thatShe defendant had repreeted
tNre m T.. inmdud ai ,pq 341


